olice Methamphetamine Laboratory Occurrence Report
This formicomplies with the statrtory requirement sel forth L 1C 5-2-15-1,

ndiana State P

Date: 10-15-07 _ _ Address: 6064 Rosclawn
Case#:  34-34348 33720cH Hardinsburg TN 47125
Clomnty:  Qrange

Type of Laboratory Seizure (check one) Seiznre T.ocation (cheek all that apply)

X Operationul Lab I T Residence I 1 HoteliMotel
Chemteal/Glassware/Lquipment (only) [ ] Outbuilding X Open - No Structure
Durnpsite (only) [ vehicle [ ] Other:

Items ound: Location (bedroom. kitchen, apen air, elc)
(check all that apply)
|| Lithiumn/Ammonia Reaction(s):

Red Phosphorous/Iodine Reaction(s):
|| Flammabic Solvents:
[] Water Reactive Metal (Lithium):
| Anhydrous Ammenia:
[ Hydrochlovic Acid Gas Genorator(s):
L_| Corrosive Acid: .
[] Cotrosive Base: _

X Other (ttem and location): Jodine/Peroxide mix outside

Child under age 18 discovered (check one) Investigaiive Information

[ ]¥Yes (humber prescnt) - Ephedrine/Pseudocphedrine Tracking Log
[ 1Txo [] Retail/Merchant Tip

*1f yus, fax report o Child Protsctive Services x  Other:Hunter

This report is in be faxed io the following - agencies that serve the location:

Firc Department: Southeast TWP VFD Fax: 812-723-4166
Health Departiment; Orange County Fax: §12-723-7117
Chnld Protection Service: ) Liax:

For further tnftmmation regarding this methamphetamine laboratory, contact

Investigating Officer: Andry Phone 812 631 1485

**  This form i to be faxed to the Fire Department, Health Department and/or Child Proleetive Serviees Depatimnent
listed within 24 hers vl sceng processing,

¥#%This form is 1 be ineluded with ths casc fle, and u copy senl Lo the Clandestine Laboratory Team Leader for rewntion,




